L] .
c s‘l BASELINE PHYSICAL EXAM / CHF STATUS
' Affix Patient I.D. Here

: PATE P&
3 1l Date of physical exam: /e / e
¥ mo dy yr
2 Height: um cm. or “g:_’: in. HEIGHTO L
3 Weight: L1 jerikg. or ity lbs. WEIGHT b
4 . Sitting heart rate: ity bpm. HROG
5 Sitting blood pressure: i /Ly mmHg
SYMPTOMS . 5YsBPfL  DIASBPAL
Are the following present?
yes no
6 [CJ, [CJ, shortness of breath SOBdE -
7 O, O, ratigue FATIZ GG
8 ! [, [J, orthopnea - - ORTHOPOL . :
9 [(J, [, paroxysmal nocturnal dyspnea DYPSNGb
SIGNS
yes no
D, [:]2 Jugular venous distention (> 10 cm H;0) vbisTNOb
[J, [J, Pulmonary rales RALES b °
D1 Dz s3 s3dk
13 [, 3, Edema EPEMAGL
14 1, [, Murmur 4 | MURMURSG
| If YES, check all that apply: |
15 ' D} Mitral regurgitation MITREGCDL
16 ' D, Other (specify) OTHMUR L

| S N TN SN O N NS SO NN N N [N NN OO U N TN N O OO N TN NN N SO S N N

CONGESTIVE HEART FAILURE :
17 Is CHF present at time of baseline?
y Yes [ ], sSuspected [ |; No [ ], Unknown cHF&®6

18 If YES or SUSPECTED
What is the NYHA classification:
S i P & i NYHAGE

BASECHF

‘ CAST 06.01

it 5/21/87
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